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COUNSELORS:  Extension 1601 or 1602 
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Application Packet 
Upward Bound is a federally funded program designed to enhance the skills and motiva­

tion necessary for success in education beyond high school for its participants. Over 500 

Upward Bound programs provide academic assistance to high school students nation­

wide. 

WHO CAN PARTICIPATE? 

Upward Bound is open to a college bound high school student who is currently a fresh­

man, sophomore or junior attending a public school in Anderson, Pickens, or Oconee 

County, and who meet the following requirements: 

	 	 •	Parent(s)	have	not	completed	a	four-year	college	degree 

AND/OR 

	 	 •	Parent(s)	income	meets	federal	guidelines 

	 	 •	Has	demonstrated	academic	need 

UPWARD BOUND OFFERS academic support, career counseling, personal 

development exercises, cultural events, and college visits.  All services are free.  Trans­

portation to and from Tri-County Technical College is provided, in addition to meals being 

provided during the Academic and Summer Sessions. 

During the Academic Component, students attend Saturday classes and tutorial sessions 

at Tri-County Technical College from September through May. The Summer Component of 

Upward	Bound	is	an	intensive	six-week	(July)	residential	scholastic	program.		 
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________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

FOR MORE INFORMATION, CALL:

Main Number........................(864)	646-8361 
Toll free within 

	 864	area	code.....................1-866-269-5677 
TDD/Voice ..........................1-800-735-2905 
Fax ........................................(864)	646-1893 

COUNSELORS: 
Extension 1601 or 1602 

PART B:  ADMISSIONS ESSAY


Student's Name:____________________________________________________________________________________ 

High	School:	_____________________________________________________		Grade:	__________________________										 

In the space below, discuss why you wish to join Upward Bound, how the program would benefit you and the role 
that you will play as an Upward Bounder.  Include your career aspirations.  Please print or type your response and 
use correct spelling, grammar, and punctuation.  Organize your thoughts. Your response may determine admission 
into the program. 

How	can	UPWARD	BOUND	help	you?		(Check	as	many	as	apply) 

_____Math Tutoring _____Financial aid information 

_____English Tutoring _____Cultural Activities 

_____Reading Tutoring _____Scholarships for College 

_____Science Tutoring _____Make better grades 

_____Social Studies Tutoring _____Career planning for future 

_____Study Skills Instruction _____College Survival Skills 

_____Counseling _____Personal Counseling 

_____Postsecondary Education _____Foreign Language Tutoring 

_____Information 

✔UPWARD BOUND 
Application Checklist 

Please make sure you complete and attach the following: 

	 	 

	 	 

	 	 

	 	 

	 	 

	 	 

(1)	A	copy	of	the	parent	or	guardian’s	most	recent	1040	income	tax	form 
(W-2	forms	are	not	acceptable) 

(2)	Completed	and	signed	counselor	recommendation 

(3)	Completed	and	signed	forms	from	3	of	your	teachers 

(4)	Copy	of	your	most	recent	report	card 

(5)	Short	essay 

(6)	Appropriate	signatures	on	all	forms. 
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_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________ 

__________________________________________ ______________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

UPWARD BOUND PROGRAM  	 Teacher's Recommendation 

Student’s	Name______________________________________________										 

Social Security Number_______________________________________ School_________________________________ 

Grade	Level_______________________		High	Academic	Failure	Risk			■ yes ■ no

The following information must be completed by the student’s math, English, or science teacher. 
(Check all that apply) 

Student's Current or Major Areas of Need: 
Last Academic Program: _____Communication Skills 

_____College Preparatory _____Cultural Enrichment 
_____Commercial 	 _____Improvement	(Academic) 
_____Remedial 	 _____Interpersonal/Group	Relations 
_____Technical Preparatory     _____English 
_____Vocational  	 _____History 

_____Math 
_____Science 
_____Self-Image 
_____Study Skills 

	 _____Other	(specify)________________________ 

Reason(s)	for	recommendation:_________________________________________________________________________ 

_______________________________________________________________ Signature ___________________________        

UPWARD BOUND PROGRAM  	 Teacher's Recommendation 

Student’s	Name______________________________________________	Date	of	Birth____________________________										 

Social Security Number_______________________________________ School_________________________________ 

Grade	Level_______________________		High	Academic	Failure	Risk			■ yes ■ no 

The following information must be completed by the student’s math, English, or science teacher. 
(Check all that apply) 

Student's Current or 	 Major Areas of Need: 
Last Academic Program: _____Communication Skills 

_____College Preparatory _____Cultural Enrichment 
_____Commercial 	 _____Improvement	(Academic) 
_____Remedial 	 _____Interpersonal/Group	Relations 
_____Technical Preparatory     _____English 
_____Vocational  	 _____History 

_____Math 
_____Science 
_____Self-Image 
_____Study Skills 

	 _____Other	(specify)________________________ 

Reason(s)	for	recommendation:_________________________________________________________________________ 

_______________________________________________________________ Signature _____________________________ 

UPWARD BOUND APPLICATION 

PART A:  BACKGROUND INFORMATION 

PLEASE PRINT OR TYPE: 
Current grade level:  ■ Freshman   ■ Sophomore  Check One: ■ Male ■  Female U.S.	Citizen?			■ yes ■ no 

Birth	Date______________________			Age________											Social	Security	Number:_________/_______/__________(Required) 

1. Name: ______________________________________________________________________________________________________ 

Last First Middle Initial
Street Number  Street Name  Apt. Number 

2. Residential Address: _________________________________________________________________________________________ 

City 	 State Zip Code 

    Mailing Address: ____________________________________________________________________________________________

Street Number  Street Name  Apt. Number 


City 	 State Zip Code 

4.	Home	Phone: ________________________________________________________________________________________________ 

5. Race: ■ Black ■ White ■ American Indian ■ Hispanic			■ Other___________________________________________ 

6.	High	School:_________________________________________________________________________________________________ 

7.	Mother’s	Name:______________________________________________________________________________________________

    Employer: ________________________________________ Phone		___________________Highest	Grade	Completed:________					 

8.	Father’s	Name:	 ______________________________________________________________________________________________

    Employer: ________________________________________ Phone	__________________	Highest	Grade	Completed:		________			

 9. You live with:  ■ Both Natural Parents    ■ Mother ■ Father ■ Stepmother ■ Stepfather 

■ Other_________________________________ 

I certify that all statements on this application packet are true to the best of my knowledge. 

                 Applicant Signature 	 Date 
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______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

___________________________________________________________  __________________________ 

______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

UPWARD BOUND 
Confidential Financial Statement 

Note: The United States Department of Education requires that we obtain income 

information from all applicants.  Please answer all questions. 

Applicant's Name:___________________________________________________________________________________ 
Last First Middle Initial 

Name	of	Head	of	Household:_________________________________________________________________________								
 Last First Middle Initial 

Relationship to Applicant: ■ Father ■ Mother ■ Guardian
 ■ Other		(Specify	relationship)	________________________________________________ 

Address	of	Head	of	Household:_________________________________________________________________________ 
Street 

City State Zip Code 

Phone: _____________________________________________________________________________________________ 

Proof of income provided:  ■ Tax form   ■ Income statement 

Are	you	eligible	or	do	you	qualify	for	free/reduced	lunch?	 ■ yes 


Are	you	a	foster	child	or	legally	adopted?		■ yes 


How	many	people	are	in	your	household?		(Fill	in	blanks)


	 Size	of	family	(living	in	home)_____					


■ no 

■ no 

Number of dependent children_____     


Number of brothers_____  Number of sisters_____ 


Additional comments concerning your financial situation, if no documentation is available. 

By signing below, I certify that the above information and income data is correct to the best of my knowledge; 
furthermore, I understand that all information provided is confidential. 

																														Head	of	Household	Signature																																																																																	Date 

UPWARD BOUND PROGRAM  Counselor's Recommendation 

Student’s	Name______________________________________________		School_________________________________									 

Student	ID	Number______________________________________		Grade_______________________		GPA___________																 

The following information must be completed by the student’s Guidance Counselor: 
(Check all that apply) 

Met 8th Grade Reading/Language Art Standard ________  Met 8th Grade Math Standard _______ 

PSAT Score Verbal __________  Math __________ Plan Score _________ 

Student's Current or Last Academic Program: Major Areas of Need: 
_____College Preparatory     _____ Math 
_____Technical Preparatory     _____ Science 
_____Vocational     _____ English 
_____Remedial _____ Reading 

_____ Foreign Language: Spanish/French 
_____ Study Skills 
_____	History	or	related	course 

Specify any other pertinent information concerning student's needs or other areas of recommendation: 

Signature __________________________________________________________________ Date _____________________ 

UPWARD BOUND PROGRAM  Teacher's Recommendation 

Student’s	Name______________________________________________									 

Social Security Number_______________________________________ School_________________________________ 

High	Academic	Failure	Risk			■ yes ■ no 

The following information must be completed by the student’s math, English, or science teacher. 
(Check all that apply) 

Student's Current or Last Academic Program: Major Areas of Need: 
_____College Preparatory _____Communication Skills 
_____Remedial _____Cultural Enrichment 
_____Technical Preparatory     	 _____Improvement	(Academic) 
_____Vocational 	 _____Interpersonal/Group	Relations 

_____English 
	 _____History 

_____Math 
_____Science 
_____Self-Image 
_____Study Skills 

	 _____Other	(specify)________________________ 

Reason(s)	for	recommendation:_________________________________________________________________________ 

_______________________________________________________________ Signature _____________________________ 
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